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CALIFORNIA FORM 700 STATEMENT OF E~NOMIC INTERESTS 

Date Received 
Official Use Only 

, " I ", ; \J,- ] , i. ,. 

,'. C ; I:: I,:~ C 'F'; .,<,,' RECEIVED FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE OFFICE OF THE CITY CLERK 

ease type or print ;n ink. 
20Iil1AR-2 PH2:5!, 2011 fEB 25 PM /:59 

ME OF FILER 

Scherman 

1. Office, Agency, or Court 
Agency Name 

City of Elk Grove 

(LAST) 

Division. Board, Department, District, if applicable 

District 5 

.. tl fiting lor multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

(FIRST) 

Sophia 

Your Position 

Councilmember 

Position: 

o Judge (Statewide Jurisdiction) 

(MIDDLE) 

Delia 

o Multi-County _______________ _ o County 01 ______________ _ 

~ City 01 Elk Grove o Other __ '--____________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ----1----1 __ 
(Check one) 2010, -or-

The period covered is ----1----1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date 01 
leaving office, 

o Assuming Office: Date ----1---1 __ o The period covered is ----1----1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or (lNone." 

o Schedule A·j ·Investmenls - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

-or-

,.. Total number of pages including this cover page: J' 
o Schedule C • Income, Loans, & Business Positions - schedule attached 
iElSchedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

_. None· No reportable interests on any schedule 

                
                      
                                                          

                      
                        

                 

           

             
               

                             

         

      

                                                                                                                                                           
herein and in any attached schedules is true and complete, I acknowiedge this is                    

I certify under penalty of pe~ury under the laws of the State of California that                                    

Date Signed ____ 0;::21=1-:;:4/::-2:::0::;1_1 ___ _ 
(month, day, ~ar) 

FPPC Form 700 (201012011) 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



" 
., 

CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

,. NAME OF SOURCE 

TEICh'Erz-r' 
ADDRESS (Business Address Acceptable) 

35"'60 ./I-I-?~IZ-LC.""'A..' te..lvt::="iL ot2- .J'i"t-t:...z-~cd-

BUSINESS ACTIVITY. IF ANY. OF SOURCE '75"?C Y 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S} 

--1--.1__ ... ~ __ _ 

--1--.1 __ ... ___ _ 

.... NAME OF SOURCE 

Ie. F- JIU TEi?NAI'/tJiVftL- I c.f/ .1. M HI LG J 

ADDRESS (Business Address Acceptable) 

c/c.. 7 70.:;> CbL..LG"L-L~ r,I!;4/,v Of<=!. +.£~/S

BUSINESS ACTIVITY, IF ANY, OF SOURCE $Tt--"-r"'3 c:..~ <9..>.F-.:2.l 

DATE (mmJddlyy) VAlUE DESCRIPTION OF GIFT{S) 

l2..i::-CEPt-JO.v 

--1--.1__ ... ___ _ 

--1--.1 __ s 

... NAME ·OF SOURCE 

r3J f r:..-~ 
ADDRESS (Business Address Acceptable) 

I Z"/f- .L... S'- .f' I'l-c..,o, c.i/- ~ s-,f <7' 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

.'/f:;-

--1--.1__ $., ___ _ 

--1--.1__ $.s ______ _ 

Comments: k I /I) C 1-0 0 c,; 

... NAME OF SOURCE 

(j) I< '>-, t <2'1'- P k/2 n ,'> ,vE"Aln~ 
AODRESS (Business Address Acceptable) 

r.;2b( FIt- !Toj?.v iJLVD £1.1<- CiZ.c/.~l.: t::...lt-f.57~ 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (rnmJddlyy) VALUE DESCRIPTION OF GIFT(S} 

---1---' __ '_ 'L ______ _ 

--1---1_ $ ... ___ _ 

.... NAME OF SOURCE 

(J) S V /Z-F U .. -'l=-< ,-
ADDRESS (Business Address Acceptable) 

1'<0. Boy 9(:9 /<..os"t;:P"_G~1 CIT- p.:.-e;C/ 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmJddlyy) VAlUE DESCRIPTION OF GIFT{S) 

---1---'__ "-, ____ _ 

--1--1 ___ s 

.... NAME OF SOURCE 

ADDRESS (Business A!1dress Acceptable) 

/2-/ s-- I< J'T/LG"e, Sli- c..,-o, c.j4. 9s;r-"Y 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

.lk0irllj:L siS".-

---1--.1__ "-s ___ _ 

---1---'__ ... ____ _ 

FPPC Fonn 700 (200912010) Sch. 0 
FPPC Toll-Free Helpline: 8GG/ASK-FPPC www.fppc.ca.gov 



'. 
CALIFORNIA FORM 700 

SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

.... NAME OF SOURCE 

?-FtUCo/i'-P 
ADDRESS (Business Address Acceptable) 

f C/. (3dY 5"'3 ";:I c/;L. 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) 

12i<-v VGl-f 

~-'.- "-$ ---

~~-- >-$----

... NAME OF SOURCE 

?-/Z.A-tu,;c c-C?/U9r~uL.r/oN 
ADDRESS (Business Address Acceptable) 

?- <7.5><> CJ'l-;<.<:. . C- T?- /) & 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

~-'.- $.$_---

$ 

,.. NAME-OF SOURCE 

H FI2.C.Y /feITLrl' (."...,,(;; wE>, 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

BR.uIVC(/ 

. 

S ",1'1f/tr I), S<!..Iffi'/?-h/H/ 

II>- NAME OF SOURCE 

Dl-FPAN" ~c:> C-C<. -H-IrjZ./l-.rS crt! 
ADDRESS {Business Address Acceptable} 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~-'.-- "-$----

~-'.- $>----

... NAME OF SOURCE 

I/E~IUFiz..) 5' TJtf?-K H f'rfZ.oU; 
ADDRESS (Business Address ACCe~ble) 

.l:> gn-c.ro ... cpt--d2-/S-6- a.lvC~ Phl'7-;Z"r 0'1"- ..-s~:>~ 
~~~~~~~ __ ~~~~ _____________ 7~.~O~ 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S} 

~-'.- $..$ ---

s 

~ NAME OF SOURCE 

SOTTE','- /f?'flt-T'# 

ADDRESS (Business A.ddress Acceptable) 

;;l...~C>= P-lvEJ7- PLrt-Z-.I'\- ()IZ- .s...,....~r-~ C ;~3~ 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~-'.__ $ ~-'.__ "s ___ _ 

~-'.-- $ ~-'.-- $"-___ _ 

Comments: >f } I,} C. LV D EJ) 5 Po" s t; 

FPPC Fonn 700 (2009/2010) Sch. 0 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 
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Multiple Positions reported on the Annual Statement Form 700 Statement of Economic 
Interests for filer Sophia Delia Scherman with the City of Elk Grove: 

-C Council Member (City of Elk Grove) 

4 Member of the Board (Finance Authority of the City of Elk Grove) 
C Member of the Board (Parking Authority of the City of Elk Grove) 
~ Member of the Board (Redevelopment Agency of the City of Elk Grove) 

Multiple Positions reported on the Annual Statement Form 700 Statement of Economic 
Interests for filer Sophia Delia Scherman with additional agencies: 

,. Board Member (Sacramento Metropolitan Air Quality Management District 
Board) 

• Board Member (Sacramento Public Library Authority) 
~ Alternate Board Member (Sacramento Abandoned Vehicle Service Authority) 

• Alternate Board Member (Sacramento Area Council of Governments) 
• Alternate Board Member (Sacramento Transportation Authority) 


